2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N46731

1. Entity Nams

KINGSTON DUNES HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business
5455 A1A SOUTH
ST AUGUSTINE, FL 32080

Mailing Address
5455 ATA SOUTH
ST AUGUSTINE, FL 32080

FILED

Feb 27,2004 8:00 am

Secretary of State

02-27-2004 90030 032 ****61.25

94021564

WEATEM R ER R ARV

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 01262004 Chg-NP CR2E037 (10/03)

City & State City & State 4, FEI Number Applied For
e s e 58-3074776 Not Applicable

Zi ount Zip - ountry ——— - . ). ] "

P o Country P Bouniry 5. Certificate of Status Desired -~ [. $8.75 Additional
- Fae Required —
6..Kame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name .

MAY MANAGEMENT SERVICES, INC.
5456 A1A SOUTH
ST AUGUSTINE, FL 32080

"o P S
B - I
- .- moy

Strest Address (P.C. Bax Number is Not Acceptabla}

[T

v o
S

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offlc:e or registered agent, or both, in tha State of Flonda l am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigriatura, lyped or arinted name of regisiared agent and litle if applicable.

(NOTE: Registerad Aeni signaiura raquired when reinstaling)

DATE

"Filing Fee Is $61.25

9. Election Campaign Financing $5.00 May Be Make Eheck, payabla to s
Due by May 1, 2004 Trust Fund Contribution. Added to Fees ) " Fioricta Departmanl of Stale

10. OFFICERS AND DIRECTORS i 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 10
e VPD Jra s TTLE O Change [ Adaition
NAME . BERNARDQ, WAYNE . NAME _
STREET ATDRESS | 168 KINGSTON DR. -7 SREETADDAESS [ 7 - --
CITY-ST-2P SAINT AUGUSTINE, FL 32084 Crty-8T-7ip
TITLE PD 1 Delete TITLE Tl change [ Aadition
NAME BATTS, JIM NAME
STREET ADORESS | 4578 COASTAL HWY STREET ADDRESS

“GiTY-5T-2P~=| SAINT AUGUSTINE, FL. 32084 L cIry-ST-2p .
TITLE D Delete TITLE Dy - ‘Change” * T Addition-
NAME BENJAMIN, CAROL ANN e NAME eai\ A.Gpcl tOH’ D oo
STREET ADDRESS | 280 BRIGHTON CT STREETAbORESS | 225D Yingston deiol
cmy-s1-2¢ | ST AUGUSTINE, FL 32085 orvst-ze |y, \Q\,\qﬁ\@ L 208 L{

TME . SD.. o L} Delete L [Jchangs [ Addition
NAME PIKE CARRY ~ == —— MNAME el
STREET ADDRESS | 104 KINGSTON DR STREET ADDRESS T TEETL S tme i e .
CITY-§T-ZP SAINT AUGUSTINE, FL 32084 cIy-ST-Zip
TITLE TD ' 7 pelete TITLE [ Change [ Adgition
NAME - BENJAMIN, CAROL ANN NAME .
STREET ADDAESS | 280 BRIGHTON CT. STREET ADDRESS
CFY-sT-ZP | SAINT AUGUSTINE, Fl. 32084 CITY-ST-ZIP
TIMLE 1 petete T7LE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
ToTyisT-p o - e . CRY-ST-ZIP

12. | nereby cerlify that the information supplied wsth thxs fitin

does not qualify for the exemption stated in Section 119.07

3)(i}, Florida Statutes. | further certily that the information

indicated on this report or supplementa! repott is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 617, Florida Statutes and that my name appears in Block 10 or Block 11 if

changed oron an attachm

‘SIGNATURE:

entawydress with alt other like empowered.
7 ZM .jdﬂg.s v A?/Jz-y_ﬂ—

2 /23 /oy

7a'r :—z.é o709

BIG“TUﬁ AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR --

Datg Daylime Phone ¥




